ber of each in

do for each, and the'humbe

SRk vAdAN A ARASLANS A

E RETURN must be ma
order of birth stated.

T UNFADIRG TRR=Th1> 15 o wawins

: VETTE PLAINLY WI
N. B.—In case 0. more than ome child at 2 birth, a SEPARAT

PLACE OF BIRTH o o : L RRRRNCEN
 comr ot G158 ARIZONA STATE BOARD OF HEALTH ..
Distriet of.. N BUREAU OF VITAL STATISTICS Stato Index No..: - ;Q:i g - ('
oy . - e T / %
Town of Chrisyuas ORIGINAL CERTIFIGATE OF BIRTil County Registrar No.... .2
cr Local Registrar No : ,}
City of . i . C St TR Ward " :
(If birth occurred in n hospital or institution, give its NAME instead of street and nimbér)™ - =
Gilberto Rojas ' Ji child is mot yet naed, rake .
X . named, ‘make:. -
2. Full n-gune of child.. {supplemental rel;aort. a8 ‘dii'l;::’taed?
3. Sex of Child | o be answered ONLY ‘f 4. T'win, triplet or other.........| 6. Legltimate? ’ ) T _—
.t = in event of plural 7. Date rgap
% hie .o19e8
Mnie hirths. 5. No., In order of birth.—...ccc... Yas of birtmon“}) DI:;y 1{;;;;“'_8 =
s. FATHER M, MOTHER '
Full name Tuan Rojas . ' SRR
4 Juan no s F¥ull maiden name Vantura 011_110 SRR
9. Resldence n . - 15 Resldenc o . oo o .
{Ususl place of abode) Christmes, (Usual ;:]‘uge of abode) Christmas, - o
If non-resident, give place and state. Ariz 1f non-resident, give place and state. - Ariz 7
10. Color or race 16 Color or racé . : )
Liaxican 11. Age at last birthday.. 25 (Years) Hexican  17. Age at last b!rthdaip..nl_g'i-l(fearé)'
12. Birthplace (city or place) Salyillo kJ 18. Birthplace (city or place) Moreneci ’ :
: C Phanhid 3t : - ; ’ ' i -
(State or country) Choghulla, ieX (State or country) _Arl_zo_na, .
13. Occupation ?‘z’iner 10. Occipation Housgwife '
Nature of industry Nature of _industiy I L -
Copper Mine - . R , I &
20. Number of children of this mother 2 " (a) Born allve and now llving.;_......:_;.,...,...;. 21. ‘tVl‘;zr;: precautions taken agalnst oph. |
(Taken as of time of birth of child hercin (b) Born 2live but now dead... Lo almia negnatorum? ot
certificd and including - this child.) {c) Stillborn ) . . fG_S' L

CER‘I‘_IFICATE OF ATTENDING PHYSICIAN OR MIDWIFE#*
1 hereby certify that I attended the birth of this child, who was.. 8

#* When there was sio attending ph sician
or midwife, then the father, house older,
etc., should make this return. A stiiihorn
child is one that neither breathes nor.
shows other evidence of life after birth,

Given nanie added from

{00 P

m. on the date above stated -

(Born slive IOVYIM%)\' N
4 [ ’

" Signature...... i ‘Fathey
: o I AL A
Address.. Chyzstmas, Arizons. : o

wis LYo

- a supplemental report I
. . AMounth, day, year

Filed X004 : ,
S ” e +"‘Local Registrar.

" Filed

Reglstrar

19 R L P
Counry Registrar.




